2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT #  A97000000203 AN,

1. Entity Name

YBOR (Il LTD. OIFEB 22 PM 2: LY

1 $26000

4v

Principal Place of Business Mailing Address

SECRETARY OF STATE
2109 EAST PALM AVENUE. SUITE 206 2109 EAST PALM AVENUE, SUITE 206 -
TAMPA FL 33606 TAMPA FL 33605 TALLAHASSEE, FLORIDA

o) AR

2, Principal Place of Business >
, ’
Suite, Apt. #, etc. Suite, Apt. #, etc. \-..\_f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3421655 Not Applicable
Zi Count Zi ' iti
P Hnery ° 5. Certificate of Status Desired $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMULLEN, THOMAS J JR.
2109 EAST PALM AVENUE, SUITE 206
TAMPA FL 33805

Name

Street Address (P.O. Bex Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

T, ettt Zn Dz-2/-0)

SIGNATURE &

Signatuwb, typed or printad nama of regisferqd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) - DATE

9, Capital Contributions
as Shown on record. $10000

10. Amount of Capital Contributions
in FLCRIDA to data.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
DOCUMENTZ | PEB0O00021034 STREET ADDRESS 8_
e YBOR Ill GROUP, INC. SO g o = 3
STREETA00ESS 2412 NORTH 15TH STREET, SUITE 101 orv-st-2e “ese (A ==01 0s--010 18
crv-s-20 | TAMPA FL 33605 ' LR S I o - = R g
DOCUMENTZ | NGBO00000959 STREET ADDRESS S
NAME NATIONAL DEVELOPMENT FOUNDATION, INC.

STREET ADDRESS 4250 ALAFAYA TRAIL, SUITE 212-330 cy-§1-2IP

GN-STZP | QVIEDO FL 327659424

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS cIry

CTY-ST-2IP s

DOCLMENT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-2IP

CITinST-28 .

COCUMENT # STREET ADDRESS

NAME

STREET ADCRESS

ST 00 CITY-ST-2IP “n\ ;

DOCUMENT ¢ L/ |

oo STREET ADDRESS \47{ n7Gr 0

STREET ADDRESS LY

£ITY-ST-2IP prstay b

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /@ I E TN I, 7 T Lot foontown  T2-2-0) Z)3-247-202F

Jacivet, fBon Hfbroy Lo,

SIGNATURE AND TYPED RINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phaone #




